MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L 260

D:ﬁa.nm:n'r OF PUBLIC HEALTH AND WE ll 10 -.s 1€ FILE NUMBER
DO NOT WR,IYE AMENDED nggunan'c:rlnu:rlncf\ :\h: = —~—-Primary Registration Districl No. .Registrers No. -——————6

0o

ON THIS STUB : NYY 1 J 1

1. PLACE OF DEATH v 2. UsSual RESIDENCE (Where deceased lived, |f institution: Residence before
a, COUNTY a. STATE b. CQUNTY admissian)

Mo, : St. Louis

b. C(I)? {If outside corporate limits, give TOWNSHIP anly) Length of stay in b c. CITY * y {naide Lirmits

OR
TowN 5t. Louis 9 hours TOWN  Richmond Heights Yo ( No O

¢. FULL NAME OF (1f NOT in hospital, give location} Inside Limit d, STREET i . i
FULL INAME O i imits ASDD?ESS {If cumide, give location) Reside on Farm

INSTITUTION Missouri-Pacific Yor Kl No [ 1717 Yale Avenue " ves O Mo
3. NAME OF DECEASED Firsy Middla Last 4. DATE Month Day Ye;r

(Type of print} . OF
George Washington Deal Jr. DEATH Oct. 25, 1963
5. SEX 4. COLOR OR RACE 7. Marvied B Never Married [] |8. DATE OF BIRTH | 9- AGE (las birthday) | IF UNDER 1 YEAR _IF uNDEE%}ﬂ!_
Male Wi te wiowed D DwewedQ | 10847079 by o I el

10a. USUAL OCCUPATION (Give kind of work done | 106 KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and staie or country) | 12 CITIZEN OF WHAT COUNTRY

during 'E‘il;;:f:rking life, even if retired) Rajlroad Pop]_ar Bluff’ MO. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Geos W, Deal Sr. Viva Martin Ruth Deal
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 116, sSOCIAL SECURITY NO. 17. NFORM1¥! Address |
(Yes, noxpég!known) (If yes, give “fr or dates of servl th Deal Jr. 'Wlfe

1217 ¥alg-Avenue—Riohmond—%
T=f—idx

VS5 300
Rev, 4759

DATE AMENDED

18. CAUSE OF DEATH {Enter only ane cause per line Tor a7, (O anma 1<l

edebtsarwiao
« PART |. DEATH WAS CAUSED BY: . % QNSET AND DEATH
IMMEDIATE CAUSE (&) eﬂ 7ty

DOCUMENT

Conditians, if any, DUE TO (b)

which gave rise to

sbove cause [8),

atating the under. M
Iying  cause last DUE TO ()

FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related 1o the terminsl PART i1l If deceased Wil female was
disease condition given in PART | () thers a pregnancy in last 90 days.

10 ves l O Na I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART |l of item 18.)
a a O

PERFQRMED?
YES @ NO [

20¢. TIME OF - FHoul  Manth, Day, Year |
INJURY  am.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 208, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J “ farm, factory, sireet, office bldg., erc.)
NOT WHILE AT WORK (]

har .
21, | attended 1he deceased fro 7 and las! saw pjy alive on
- g H‘ m on the date ssted sbove, snd ro the best of my knowledge, from the causes stated.

{Degres ar % 7%, A?nsg ZZ ? e AT: 5|7>

. DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) ‘mm) 7/

10-28-61 City Ponlar BLUEF, Missouri

ADDRESS DATE RECD. BY LOCAL REG. | 26, GISTRARS SIGNATUR

Greer-Croy-Fltch- Funeral Home Poplar Bl\Lf.f.‘ Moom 26 ‘IQR

(Licansad Embalmer’s Statement on Reverss Slde]

Death occurred st

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embaimer No.

or by

working under my personal supervision. - .
Signed /@W Z\&@ {7(&-J’5—’V/

Student

Signatyre of Student Embalmer

Licensed Embalmer No. C168

- ,ﬁ__o Address_Millstadt, T1linojs

aTee L ._Jl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




